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Background. Human coronaviruses (HCoV) cause illness ranging from the com- 
mon cold to life-threatening pneumonia. However, the reported clinical epidemiology 
and burden of HCoV infection is confounded by frequent codetection with other re- 
spiratory viruses. Although different types of HCoV can be detected by laboratory test- 
ing, few data exist describing single HCoV infection by type in children. 

Methods. We conducted a retrospective cohort study of children <18 years with 
single HCoV detection from December 2012 to February 2016 at Primary Children’s 
Hospital (PCH), Salt Lake City, UT. Demographic, clinical, and financial data of chil- 
dren with moderate to severe single HCoV infection (hospitalized >24 hours) were 
evaluated by HCoV type (HKU1, OC43, 229E, NL63). Testing was performed using 
the FilmArray Respiratory panel (BioFire Diagnostics, LLC, Salt Lake City, UT). 

Results. Over the study period, a respiratory virus was detected in 11 714 of 19 150 
(61%) children undergoing respiratory viral testing at PCH, with HCoV accounting for 


Some abstract images in the OFID IDWeek 2016 Abstract Supplement may be unclear. 
In those instances, it is recommended that you use the [DWeek Interactive Program 
Planner to view the abstract and images. The Program Planner can be found here: 
https://idsa.confex.com/idsa/2016/webprogram/start.html. 


Open Forum Infectious Diseases 2016;1(S1):S1-285 

© The Author 2016. Published by Oxford University Press on behalf of the Infectious Diseases 
Society of America. This is an Open Access article distributed under the terms of the Creative 
Commons Attribution-NonCommercial-NoDerivs licence (http://creativecommons.org/licenses/ 
by-ne-nd/4.0/), which permits non-commercial reproduction and distribution of the work, in any 
medium, provided the original work is not altered or transformed in any way, and that the work 
is properly cited. For commercial re-use, please contact journals.permissions@oup.com. 

DOI: 10.1093/ofid/ofw172 


1267 (11%) of detected viruses. Of these, single HCoV infection occurred in 534 chil- 
dren (42% of HCoV detections) comprising the study cohort; 207 (39%) were hospi- 
talized >24 hours. The overall median age was 14 months (interquartile range [IQR], 
3-46). A chronic medical condition was present in 62 (30%) children, with 69 (33%) 
requiring intensive care unit (ICU) admission and 28 (14%) requiring mechanical ven- 
tilation. The median length of stay (LOS) was 2.5 days (IQR, 1.5-4.7), and hospital cost 
was $6502 (IQR, $3708-$14 280) (table). Chronic medical conditions were noted more 
frequently in children with HCoV NL63 (32; 43%) compared with HCoV OC43 (14; 
18%) (P=0.008). Intensive care unit admission, mechanical ventilation, median 
hospital LOS, and cost were comparable among the different HCoV types. Death 
from HCoV (3; 1%) was rare among children with moderate to severe single HCoV 
infection. 


Table. Cinical and Demographic characteristics of children with moderated to severe single human coronavirus (HCOV) infection. 
oon oe ee Ser ee | ee 
Median age, months (1QR) 13 (3-46) 36 (1-54) 22 (6-27) 34 (3-73) 4(2-712) 
Gender (male) 126 (56%) 27 (64%) 43: (55%) 7 (S4%) ‘59 (53%) 
Any chronic medical condition(s) 62 (30%) 13 (30%) 14 (18%) 3 (23%) 32 (43%) 
Intensive care unit (ICU) admission 69 (33%) 15 (36%) 25 (32%) 4 (30%) 25 (33%) 
Mechanical ventilator ‘28 (14%) 4 (10%) 8 (10%) 205%) 14 (19%) 
Median (108) length of stay, days 250547) 25(27-42) 23(1443) 201254.) 29 (2655) 
6,502 7944 5,208 6,523 7,763 
Median (1A) total hospital cost.$ = ¢3.709-14,280)  (3.592-13,640) _(3,686-12,100) _(3,937-14,800)_—_(3,773-16,710) 
Death 3 (1%) 0 (0%) 1 (0.5%) 0 (0%) 20%) 


Conclusion. Human coronavirus infection is a common cause of respiratory ill- 
ness among children. Among children with single HCoV detection, 35% to 42% of 
each type required hospitalization for >24 hours. Outcomes in children with HCoV 
infection alone were comparable to each other and associated with a substantial clinical 
and economic burden for all of the HCoV types. 
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